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This  week's  news  letter  from  Washington,  D.  C,  is  about  hospitals  — 
rural  hospitals.     If  you  belong  to  a  club  concerned  with  community  health  and 
safety,  or  if  you  are  a  member  of  a  county  health  committee  or  a  hospital 
building  committee,  or  if  you  just  happen  to  be  interested  in  hospitals  for 
rural  people,  here's  news  for  you.. 
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"For  one  thing,  she  told  me  that  hospitals  in  the  United  States  are  not 
located  as  you  might  expect  —  a  hospital  to  serve  each  community  or  every  so 
many  people.     Instead,  some  places  have  more  hospitals  than  they  need  or  can 
support  while  other  places  have  too  few  hospitals  or  none  at  all.    Miss  Halbert 
says  that  thousands  of  farm  families  live  too  far  from  a  hospital  for  safety. 
So  they  have  to  do  without  the  up-to-date  medical  service  that  can  only  be  had 
with  laboratories  and  modern  equipment  for  diagnosing  and  treating  injuries 
and  disease  and  with  hospital  beds.     In  the  South,  for  example,  more  than  a 
million  people  in  8  States  have  less  than  one  hospital  bed  for  every  2  thousand 
people.    Yet  authorities  agree  that  the  least  rural  people  need  is  2_  hospital 
beds  for  every  one  thousand  people. 

"Miss  Halbert  has  some  other  interesting  figures.     She  says  that  about 
one  in  every  19  people  spend  2  weeks  in  hospitals  each  year.     So  in  a  community 
of  20  thousand  people  more  than  a  thousand  will  need  hospital  care  in  the  course 
of  a  year.     Beside  this    thousand    there  may  be  families  living  so  far  from  a 
doctor  that  they  can  get  better  and  cheaper  care  by  going  to  a  hospital  when 
they  are  ill.    When  the  doctor  must  travel  a  long  way  to  make  his  calls,  his 
visits  are  costly. 

"Another  advantage  of  a  hospital  in  a  rural  community  is  that  it  attracts 
well-trained  doctors.     Students  in  medical  schools  today  are  trained  to  use 
modern  equipment.    Naturally  they  want  to  settle  where  they  can  have  that 
equipment. 
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"These  are  some  of  the  reasons  why  Miss  Halbert  "believes  that  families 
living  in  the  country  and  not  having  a  hospital  within  at  least  50  miles  will 
he  wise  to  join  in  planning  for  one  that  will  meet  their  present  and  future 
needs  —  have  a  'hospital  program'  to  use  Miss  Halhert ' s  words.    And  this  new 
bulletin  she  has  prepared  is  to  help  in  just  such  a  program. 

"Miss  Halhert  says,  however,  that  in  making  a  hospital  program,  operat- 
ing costs  must  be  considered  carefully  in  the  financing.     Raising  money  for 
building  is  often  far  easier  than  providing  for  the  long  pull  of  running 
expenses  afterward.    Hospital  operating  costs  are  always  high  because  equip- 
ment is  costly  and  medical  service  expensive. 

"Some  communities  have  met  their  hospital  needs  by  building  little  by 
little,  you  might  say  —  having  their  architect  draw  up  a  plan  that  allows  for 
a  small  central  plant  first  and  then  adding  wings  as  they  can  be  financed. 
The  new  bulletin  shows  plans  and  illustrations  for  such  an  arrangement  —  a 
10-bed  hospital,  for  example,  that  may  easily  be  enlarged  to  20  beds.  Other 
communities  have  solved  their  problem  by  enlarging  and  modernizing  an  existing 
hospital,  or  arranging  to  have  it  serve  a  larger  area.     The  tendency  today, 
Miss  Halbert  finds,  is  toward  f ewer  but  larger  hospitals.     She  says  that  small, 
poorly  equipped  plants  have  been  combined  with  larger  ones  or  have  been  aban- 
doned while  new  wings  have  been  added  to  the  larger  buildings.    Patients  have 
preferred  to  go  to  the  larger  well-equippred  buildings  and  now  that  roads  are 
good  and  travel  easier  have  passed  the  small  institutions  by.     Today  there  are 
more  than  a  hundred  fewer  general  hospitals  than  there  were  ~f  or  &  years  ago, 
but  there  are  many  more  hospital  beds  than  at  that  time. 

"The  illustrations  in  the  new  bulletin  show  some  of  the  hospitals  that 
are  now  successfully  serving  rural  communities.     One  picture  is  of  the  little 
Wilson  Hospital  at  Wink,  Texas  —  a  simply  planned,  inexpensive  hospital  of  9 
beds  that  is  giving  good  service  to  a  small  community.    Another  is  the  hand- 
some red-brick  Rutherford  Hospital  at  Murf reesboro ,  Tennessee,  which  has  50 
beds,  11  of  them  for  children  and  6  of  them  bassinets.     This  hospital  has  a 
well-planned  out-patient  department,  a  laboratory,  an  X-ray  room,  a  room  for 
drugs  as  well  as  a  wing  at  the  back  of  the  building  for  2  operating  rooms  and 
for  the  maternity  rooms.     Still  another  is  the  Dyess  Hospital  in  Dyess,  Arkan- 
sas, which  was  built  by  the  WPA  and  cost  about  2h  thousand  dollars.     It  has  23 
beds  and  a  well-equipped  out-patient  department. 

"As  Miss  Halbert  says,  nobody  likes  to  think  about  the  possibility  of 
sickness.    And  nobody  enjoys    putting  by  savings  for  future  illness.    So  when 
sickness  arrives  unexpectedly,  as  it  often  does,  it  may  take  a  big  slice  out 
of  the  family's  yearly  income.     Nearly  5  million  families  in  this  country  each 
year  pay  15  or  20  percent  of  their  annual  income  for  medical  care.    Many  others 
go  through  disabling  and  even  fatal  illnesses  without  consulting  a  doctor  and 
without  considering  a  hospital.     So  the  community  that  works  out  a  health  and 
hospital  program  may  do  much  to  save  both  money  and  lives  of  its  members." 

That  concludes  the  letter.     But  I  should  like  to  add  that  anyone  is 
welcome  to  the  new  hospital  bulletin  as  long  as  the  free  supply  lasts.  The 
title  of  the  bulletin  is  "Hospitals  for  Rural  Communities."     It  is  Farmers' 
Bulletin  No.  1792.    And  you  get  your  copy  by  writing  for  it  to  the  Department 
of  Agriculture  in  Washington,  D.  C. 


